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Transportation Broker
Provider Type 57
603 KAR 7:080

Information about the program:

e Provider cannot be an individual.

e Administrator or director must sign all forms.

e Providers must maintain a sufficiency in meeting the regional Medicaid
population’s needs for non-emergency medical transportation.

e Provider must maintain policies and procedure for processing.

e Provider must meet state standards for timely access of services.

Additional Information to be submitted by the provider for application
processing:

MAP-811 Non-Credentialed

MAP-811 Addendum E

W-9

NPI and Taxonomy Verification (If applicable)

39



